
APPENDIX G 
 
 

Warrant of Arrest Form   
 



 
MENTAL HEALTH BOARD OF ___________ COUNTY, NEBRASKA 

 
 
IN THE INTEREST OF                )                          CASE NO.  
_______________________  )                      
                                          )                           WARRANT OF ARREST 
Alleged to be a Mentally  ) 
Ill and Dangerous Person  )      
 
TO THE SHERIFF OF ________________________ COUNTY, NEBRASKA: 
 
 The clerk of the District Court for  ________________ County, Nebraska has received notice 
pursuant to Neb. Rev. Stat. § 71-939 (Reissue 2004) that (Subject’s Name)  _____________________, 
having been found to be a mentally ill and dangerous person and committed to 
(Facility)_______________, is absent without authorization from that treatment facility or program.  
 
 You are hereby commanded to take into custody (Subject’s Name) ________________________ 
and return him or her to the above-named treatment facility or program or take 
(Subject’s Name)  ____________________ to an appropriate facility until he or she can be returned to 
such treatment facility or program.  This person shall not be placed in a jail. 
 
 This warrant may be executed by the Sheriff for _____________ County, Nebraska or any other 
peace officer. 
 
 Signed and Sealed this _______ day of _________________, 200_. 
 
 
      Clerk of the District Court 
 
      By ______________________________ 

 
-RETURN- 

 
State of Nebraska  ) 
Lancaster County  )  ss 
 
 The above warrant came into my hands on ________________________, 200_, at 
(Location) ___________________, and I now return it executed, by placing 
(Subject’ Name)  ______________________, at (Facility)  ____________________________. 
 
Dated this __________ day of _________________, 200_. 
        _______________________, Sheriff 
 
       By ___________________________  
                                                                                                         Deputy 
 
Fees: Services & Return   ________ 
 Warrant       ________ 
 Mileage       ________ 
       Total                  ________ 
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